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1. Please enter the number of HMOs/IPAs and/or PPOs for which the Doctor is a pé 
provider. 


Affiliation Number 
HMOs/IPAs 
PPOs bees ae 
[| The Doctor is not affiliated with HMOs/IPAs or PPOs. Go to Q3. 


2. Approximately what percentage of the Doctor’s weekly patient contacts are | 


HMO/IPA member patients: % 
PPO member patienis: o 
Non-HMO/IPA/PPO patients: % 


100% 


